283038830545

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
@Name .\ MERICAN RIGHTS AT WORK.

{b) Address (numbar and a&raet) [:] check If different than praviously reported 2. FEC Identification Number

1100 17th Shreet, NW Swte 950
(¢) Clty, State and ZIP Cod
fom ., DC Z003(

(d) Name of Employer or Prlncl |Place of Hsiness {e) Occupation

New T ..'.'l_.-\; . a
3. Is This Statement o - 4. Covering Period

T‘I{Amended

v

5. (a) Date of Public Distribution(s) 0 ’7 iaog (b) Communication Title__S €€ S2ev — OR.

6. The fller is a(n): (a): IndeuaI (b) - Umncorporated Organization (c); i :Qualified Nonprofit Corporation (11 CFR 114.10)
0 /orporaﬂon Labor Orgamzauon or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e) Other spacify:

7. W thefller I8 an individual, unlncorporated. brganlzalion or qualified nonprofit corporation, ye i 'z No T
wore the disbursements made exclusively from donatlons toa segregated bank account? T

8. Custodian of Records s - R —

(3) Name ZJ’Db”/y r :

(b) Address (numbor and street) *ﬁ .
lteo 17 S/ree€ | NW swre 950
(c) Cily, State and d ZIP Code

Wachingforn , OC 2003&

{d) Name of Employer or Princiai Place of Buamess . (e} Occupation
A meércan efrﬂf_s ail Wor/ ﬁ‘ndncz o@cer

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

TYPE OR PRINT NAME 0k PERSON COMPLETING 5-/ - Kumbperly A. Feerr asr
/

SIGNATURE S Y i 72 pare _ 29. 09. Df

FEC FORM 9 (PEV. 12/2007)

SEP-@9-2008 18:28 : 99% P.18



